
 
Affidavit

 
 

 

I, the undersigned, ………………………………………………….. state in English, under 

oath/do affirm [Select applicable]: 

 

I am an adult Male/Female, with Identity Number………………………………………………… 

Residential address.................................................................................................................. 

Work Address…………………………………………………………………………………………. 

Contact number………………………………………… Email: …………………………………… 

I hereby state that the facts contained herein fall within my personal knowledge and belief 

and are both true and correct. 

 

………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………… 
 
…..……………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………..……………………… 
 
………………………………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………………………………….. 
 
 

I hereby attach a copy of Id as per Annexure A and bank statement as Annexure B if 
applicable 
 
  
 
 



 
 

THIS STATEMENT CONSISTS OF .....................PAGES WHICH IS SIGNED BY ME. 

DO YOU KNOW AND UNDERSTAND THE CONTENTS OF THIS STATEMENT? 

ANSWER:____________ 

DO YOU HAVE ANY OBJECTION TO TAKE THE PRESCRIBED OATH? 

ANSWER:_____________ 

DO YOU CONSIDER THE PRESCRIBED OATH TO BE BINDING ON YOUR 

CONSCIENCE? 

ANSWER:______________  
 
 

Signed at ……………………………………. on …………………………………………………20….. 

 

 
……………………………………………………………… 

[Signature] 
 

 

 

I CERTIFY THAT THE ABOVE STATEMENT WAS TAKEN DOWN BY ME AND THAT THE 

DEPONENT UNDERSTANDS THE CONTENTS OF THIS STATEMENT. 

THIS STATEMENT WAS SWORN TO/AFFIRMED TO IN MY PRESENCE AND THE 

DEPONENTS SIGNATURE WAS PLACED THEREUPON IN MY PRESENCE 

IN (PLACE) .......................................... ON (DATE) ................................. 

AT (TIME) ...................................... 

 

_________________________________ 

COMMISSIONER OF OATHS 

                                                                              
 

 
 
 
 
____________________________ 

         

                        
 
 
 

STAMP 


